LUJI T U FRUTNTT CURPJG VT UL

ANNUAL REPORT FILED

PQCNEJMENT # P96000005747 Mar 21, 2005 8:00 am
22 PROP Secretary of State

RZ PROPERTY COMPANY LTD., INC.
03-21-2005 90089 005 ***150.00

Principal Place i Business Mailing Address
1760 CLEARWATER-LARGO ROAD 10266 515T AVENO
STE #40 ST PETERSBURG, FL 33708 I8

CLEARWATER, FL 34616 US

e s AL N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 - Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applisd For
59-3354336 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desirec O g';esq'ﬁf:fiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
SHADOWENS, JUNE P ﬁ_%é%émﬁ
_|. 10266.51.AVEN. _ ~ . - reet es3 (0. Box Numper is Vot Acceptabl e e m e
hSLITE 170-—— V4 QM ¢ 5 ! K(VQ -l

SAINT PETERSBURG, FL 33708

NS fotunstue FL | ™58

8. The above named entity submits this stalement for the purpass ol changing its registered office or registered agent, or both?in the State of Florida. | am familiar with, and accept

?D"i’é-o é

‘and tije if applcable. {NOTE: Registered Agent sigreture required when relnstating) DATE
FILE NOWH! FEE IS $150.00 . 9. Blection Campaign Financing $5.00 MayBe . ‘
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 AddedtoFees .- -
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D O Detete ME [l Ctange [ Addition
NAME SHADOWENS, JEFF D NAME
STREET ADDRESS | 10266 51ST AVE N STREET ADDRESS
£IY-S§T-21P ST PETERSBURG, FL 33708 CITY-ST-7IP
e D 7 Detete TILE [Ochange [ Addition
RAME SHADOWENS, JUNE P NAME
STREET ADDRESS | 10266 51ST AVE N STREET ADDRESS
cay-5T-7IP ST PETERSBURG, FL CY-ST-21P
ME [ Delete TME [JCange [ Additian
NAME NAVE
STREET ADDRESS | - STREET ADDRESS
emy-stzip <[ -t T s s T ~ ' cov-si-zp ; - o oot -
e ' O Delete _TmE [Clcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-$T-7IP Gmy-ST-DP
LE [ oetete TM.E ] Change- [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CaIy-ST-nP Cy-ST-1P
TMLE : 1 celete me ‘ {(OcCtange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDAESS R S
CY-ST-21P CRY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is trua eccurate and that my sigrature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or cn an etlachmen! @ityan address, with all other like empowared. )

»,
SIGNATURE: 'a'i:f) o O SSHPD0 Do Lot 51 99> 503>

Caytme Prone #




